Medical Care Plan (MCP) Re-Registration Form Information Sheet
Step 1 Home Address:

In this section you fill out your:

· Street Name and Number

· City/Town

· Province

· Postal Code

· Telephone Number

Step 2 Mailing Address (complete this section only if different from home address):

In this section you fill in:

· your street address or P.O. Box

· your city or town

· your province

· your postal code

· your telephone number 

Step 3 Name of All Persons Residing At This Address (attach a separate sheet if more space is required):

In this section you need to include the following information for all persons as well as yourself:

· MCP registration number
· surname (last name)

· all given names

· maiden name (if applicable)

· sex

· birth date (year, month, and date)

· Social Insurance Number

· Whether or not they/you are temporarily residing outside of Newfoundland and Labrador

· Also if they/you are a member of the Canadian Armed Forces, NATO Forces or the RCMP

Then you must sign and date confirming that all information is correct, that the persons listed on the re-registration form are residents of Newfoundland and Labrador, as well that you are agreeing to the terms and conditions on the other side of the form. 

Step 4 Terms and Conditions:
Please make sure to read all the terms and conditions thoroughly.

Step 5 Send:

Mail this form to:

Medical Care Plan

Belvedere Building

57 Margaret’s Place 

P.O. Box 8700

St. John’s, NL

A1B 4J6
